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Distant metastasis is rare in patients with non-muscle invasive bladder cancer (NMIBC). We describe
two cases of NMIBC with distant metastasis diagnosed in the follow-up period after transurethral resection
(TUR), with neither intravesical recurrence nor progression to muscle-invasive disease. Case 1 : A 77-year-
old man was referred to our hospital for treatment of a bladder tumor with the complaint of asymptomatic
gross hematuria. TUR of the bladder tumor was performed. Pathological examination revealed high
grade urothelial carcinoma pT1. Second TUR was performed and pathological examination conﬁrmed
high grade urothelial carcinoma pT1 with lymphovascular invasion. The patient received standard BCG
therapy and subsequently developed left leg pain and lumbago 10 months after initial diagnosis. Magnetic
resonance imaging, computed tomography, and bone scintigraphy demonstrated no local recurrence, but
revealed multiple bone and liver metastases. The patient died 15 months after initial diagnosis. Case 2 : A
70-year-old man was referred to our hospital for treatment of an incidental bladder tumor. TUR of the
bladder tumor was performed and pathological examination conﬁrmed high grade urothelial carcinoma pT1.
Second TUR was performed and pathological examination revealed no residual tumor cells. 18F-
ﬂurodeoxyglucose (FDG) positron emission tomography/computed tomography conﬁrmed increasing
uptake of 18F-FDG in the retroperitoneal lymph nodes, 18 months after initial diagnosis. The patient
underwent laparoscopic lymphadenectomy. Pathological examination demonstrated metastasis of the
bladder cancer. Combined chemotherapy was initiated with gemcitabine and cisplatin consecutively. To
date the patient survives without progression or new distant metastases after four cycles of chemotherapy.
(Hinyokika Kiyo 64 : 271-275, 2018 DOI : 10.14989/ActaUrolJap_64_6_271)










に遠隔転移を認めた NMIBC の 2例を経験したため，
若干の文献的考察を加えて報告する．
症 例
患者 1 : 77歳，男性












臨床経過 : 2014年 7 月 TURBT を施行，病理診断
は high grade urothelial carcinoma，pT1 であった．翌
月 2nd TUR を施行，病理診断で残存する high grade
urothelial carcinoma，pT1 を認め，上皮下への脈管侵
襲を認めた（Fig. 1B）．なお病理標本において採取さ
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Fig. 1. A : Computed tomography showed the blad-
der tumor on the right lateral wall of urinary
bladder. B : Histopathological ﬁndings of
the second transurethral resection specimens
revealed high grade urothelial carcinoma,
pT1 with lymphovascular invasion ac-




Fig. 2. A : Bone scintigraphy 10 months after initial
diagnosis showed multiple bone metastases.
B : Multiple liver metastases with contrast
enhancement scan on computed tomog-
raphy. C : Histopathological ﬁndings of
liver biopsy revealed poorly differentiated
carcinoma (hematoxylin and eosin staining),













めた多発骨転移（Fig. 2A）と造影 CT で多発肝腫瘍を
認めた（Fig. 2B）．肝腫瘍に対しエコーガイド下に経
皮的針生検を施行したところ病理組織学的に未分化な
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Fig. 3. A : Histopathological ﬁndings of the trans-
urethral resection specimens revealed high
grade urothelial carcinoma, pT1 (hemato-
xylin and eosin staining). B : Histopathol-
ogical ﬁndings of laparoscopic lymphade-
nectomy revealed high grade urothelial
carcinoma (hematoxylin and eosin staining).
泌62,08,0◆-4
Fig. 4. 18F-FDG PET/CT 18 months after initial
treatment showed increased uptake of 18F-
FDG in the left iliac lymph node swelling
(white arrow).
患者 2 : 70歳，男性
主 訴 : 無症候性肉眼的血尿






検査所見 : 腹部超音波検査で左側壁に 2 cm 大の腫
瘍を認め，膀胱鏡検査にて乳頭型腫瘍を認めた．尿細
胞診は陽性であった．
臨床経過 : 2015年 9 月 TURBT を施行した．病理
診断は high grade urothelial carcinoma，pT1 で（Fig.
3A），術後の造影 CT では明らかな遠隔転移は認めな





が 14 mm 大の左総腸骨リンパ節を認めた．2017年 3
月経尿道的膀胱ランダム生検と両側分腎尿細胞診検査
ではともに異常は認めなかったが，PET/CT では左




























した EORTC 30911 試験2)では，観察期間中（中央値
9.2年）にMIBC への進行と遠隔転移を6.2％で認め，











（lymphovascular invasion : LVI）であり，腫瘍側の
様々な状況を反映するものと考えられている9)．
NMIBC では膀胱の粘膜固有層において LVI が起こる
ことが報告されている10)．3,900例以上の NMIBC を
対象に TUR 組織中の LVI とその予後について検討し




（circulating tumor cells : CTCs）に関する報告もある．
Gazzaniga12) らは進行性膀胱癌13)と同様に T1G3 の膀
胱癌においても CTCs を検出することが可能であり，












が，HE 染色に CD34 と D2-40 による免疫組織染色を
追加しても TUR 組織中に LVI を検出できなかった．











今回経過中に遠隔転移を来たした 2例の NMIBC を








い．しかし前述したように TUR 組織中の LVI は
NMIBC における遠隔転移の重要な予測因子であ
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